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ARIZONA STATE DEFPARTMENT OF HEALTH STATE FILE NO. 20 i
DIVISION OF VITAL STATISTICS . 6 O l

CERTIFICATE OF DEATH RECISTRAR-S MO, = :7

BIRTH NO.

.. Jorrer"

1. PLACE OF DEATH . 2. USUAL RESIDENCE 1WHERE DECEASED LIVED.
+ . F.. INSTITUTION: RESID :
PEA?’V A. COUNTY Marlcopa A. STATE AI‘lZOﬁa B. CENJI?IT?IEFMES?I&NL .
B. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY «IF OUTSIDE CORPORATE LIMITS. WRITE RURAL} -
) ! - OR RURAL) 1M, THIS FLACE |IN_ARIZONA OR . . 7
{BC TOWN Phoenix 5h yrs |5h yrs TOWN Phoenix 4 ,c4 .-
NCE o. Fglgl';'_'!?::lE OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RURAL, GIVE LOCATION;
M OR ADDRESS OR ATIO| ADDRESS
insTiTUTIoN  St. Joseph!s Hospital Route 1 Box 599
3. NAME OF A.  (FIRST) B. (MIDDLE) €. (LAST) 4. SEX 5. COLOR OR RACE
DECEASED : .
(TYPE OR PRINT: Hubert Eugene _ Geare Male .| White
6, MARRIED . - . - 7. DATE OF BIRTH 8. AGE IF UNDER 24 Hguns BA. USUAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED chnu n:nr ‘ YEAR YEARS MOMTHS i OAYS HOURS MiN. DURING MOST OF LIFE. EVEN IF RETIRED).
N l wivowep [J orvorcep 1886 6h . 1 _Ret!ired Dair_
98. KIND OF BUSI. j10. BIR‘I‘HPLACE {STATE|[11. CITIZEN OF WHAT 12, WAS DECEASED EVER tN U, S, ARMED FORCES? $3. SOCIAL SECURITY
1A NESS OR INDUSTRY QR FOREIGN COUNTRY) . COUNTRY? IYES. KO. OR UMXNOWNL]{IF YES. WAR OR DATES OF SERVICE) NO.
/GY | Dairy Belle Plains, Minn.= U. S. A. NO
Fi 14A. FATHER'S NAME 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN HMHNAME 158. BIRTHPLACE
FA  ABTATE ?R CﬁUNTva Lisnn: OR COUNTRY)
/ Joseph Gearg/ ew Yor) Mary Murphy imesota

Y ’ ADDRESS 17. DATE IMONTH {DAY) *YEAR)

‘—“ {', B oF -
. L A : DEATH - - _December 17, 1950
# . JAYSE OF DEATH  MEDICAL n-rmc‘mou - - INTERVAL BETWEEN
: ._-2&{' ENYER OHLY ONE CAUSE] | DISEASE OR CONDITIONS 3
E - '(’f:"‘ LINE FOR (35, (bs.] D)RECTLY LEADING TO DEATH®. {ilp ¥
¥ . . . 3
ﬂ trms 0ofs nov wEAw | ANTECEOENMT CAUSES
THE MODE OF DYING. A
SUCH AX WEARTY FAIL- MORBID CONDITIONS, IF ANY, GiviNg - DUE TO (b,
IH f URE, ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (3} STAT-
IT MEANS THKE DISEASE ING THE UNDERLYING CAUSE LAST.
18} INJURY, OR COMPLICA- ’ DUE TO (Cy
TIOHN WHICH CAUSED
DEATH. Il. OTHER SIGNIFICANT CONDITIONS
1 FLACE DISEASE COH- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
IRACYED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. i
19A. DATE OF OFPERATION 198. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
ves [0 - N,o‘
21A, ACCIDENT {SPECIFY) 2%B. PLACE OF INJURY (E. G... IM OR ABOUT HOME, | 21C. {CITY OR TOWN) 1ICOUNTY) {STATEY
SUICIDE FARM, FACTORY, STREEY, QFFICE BLDG., ETC.} .
HOMICIDE ) - : : ]
21D, TIME . (MONTH) (DAY} IYEAR) (HOUR: [217E, INJURY D_CCURRED 21F. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE ’
INJURY M lwork: 0O AT WORK

L] I 7 -ﬂ_ THAT | LAST SAW THE CECEASED

. 'm: CAUSES AND ON THE DATE STATED ABOVE. -
238, ADDRESS 23C. DATE SIGNED

I{ 2 -/5&—<d
24C, NAME OF CEMETERY OR CREMATORY Y
CoemaTion B 1%-20-50 St. Fprancis bemeterh

} 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE
LOCAL REG. A

/,,Q//m/w MA_ W

. FORM ¥s 2 REV. 3.50 16K e it 7 x, Arizona.

22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM
_ALIVE ON__________.... .

TA. SIGHATORE smym&

24A. BURIAL

Z40. LOCATION [¢ITY. TOWN. ORCOUNTY] (STASES

Phoenix, Arizona.

ADDRESS

CERT. NO




